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ms - OMB Namber 32350076
ing UNITED STATES Expires August 31, 2008

Section SECURITIES AND EXCHANGE COMMISSION Estimated average burden
. Washington, D.C. 20549 hours per response........u.. 16.00
SEP 22 £008 FORM D SEC USE ONLY
NOTICE OF SALE OF SECURITIES Prefi Serel
Weshiagion, OC PURSUANT TO REGULATION D —L
et - SECTION 4(6), AND/OR DATh RF‘CH\{bD
UNIFORM LIMITED OFFERING EXEMPTION
(B4 check if this is an amendment and name has changed, and indicate change.)
Name of Offering
QOrica Limited Entitlements to purckase Common Shares _
Filing Under {Check box(es) that apply): [ Rule 504 [J Rule 505 B Rule 506 [ Section 4(6) [JULOE .—.
Type of Filing: (X New Fiting  [[] Amendmen .
A. BASICIDENTIFICATION DATA _

. Enter the information requested about the issuer 08058790

Name of Issuer ([] cheek if this is an amendment and name has changed, and indicate change.)
Orica Limited -

Address of Executive Offtces (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
Level 10, 35 Spring Street, Melbourne Street, VIC 3000, Australia +613 9665 7111

Address of Principal Business Operations {Number and Street, City, State, Zip Code) (if different from Executive Offices) Telephone Number (Inctuding Arca Code)
Same as above Sarme as above

Brief Description of Business

Orica Limited is an Australian-based public company that specializes in the manufacturing of explosives and explosives systems, mining supplies, mining and
specialty chemicals, water treaiment and consumer products.

Type of Business Organization

B4 corporation [} limited partnership, already formed [ other (pleaseRR@CESSED

O business trust [ limited partnership, to be formed

Month Year CT 0 1 2088

Actual or Estimated Date of Incorporation or Organization: 0 ! 18] 80 [J Actwal [{ Estimated
Jurisdiction of Incorporation or Organization: Enter two-letter U.S. Postal Service abbreviation for State: OMSON REUTERS
CN for Canada; FN for other foreign jurisdiction) I F I l N |

1. GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When 10 File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securiiies
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date
on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with siate law. The Appendix to the notice constitutes a part of this notice and
must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal notice will not
result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not required
to respond unless the form displays a currently valid OMB control number.
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. A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

+ Each promoter of the issuer, if the issuer has been organized within the past five years;

s Each beneficial owner having the power Lo vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

+ Each general and managing partner of parinership issuers.

Check Box(es) that Apply: O Promoter [0 Beneficial Owner [0 Executive Officer £ Director {1 General and/or
Managing Partner
Full Name (Last name first, if individual)
Mercer, Donald
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Orica Limited, Level 10, 35 Spring Street, Melbourne, VIC 3000, Australia
Check Box{es) that Apply: [J Promoter 1 Beneficial Owner Executive Officer X Director O General and/or

Managing Partner

Full Name (Last name first, if individual)
Liebett, Graeme

Business or Residence Address (Number and Sireet, City, State, Zip Code)
c/o Orica Limited, Level 10, 35 Spring Street, Melbourne, VIC 3000, Australia

Check Box{es) that Apply: [J Promoter (7 Beneficial Owner

B Executive Officer

Director

O General andfor
Managing Pamier

Full Name (Last name first, if individual)
Meehan, Noet

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Orica Limited, Leve! 10, 35 Spring Street, Melbourne, VIC 3000, Australia

Check Box{es) that Apply: 1 Promoter [l Beneficial Owner O Execusive Officer B4 Director [ General and/or
Managing Pariner
Full Name (Last name first, if individual)
Beckett, Michael
Business or Residence Address (Number and Stree, City, State, Zip Code)
c/o Orica Limited, Level 10, 35 Spring Street, Melbourne, VIC 3000, Australia
Check Box(es) that Apply: [ Promoter [J Beneficial Owner [ Executive Officer B Director [J General and/or
Managing Partner
Full Name {Last name first, if individual)
Caplan, Russell
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Orica Limited, Level 10, 35 Spring Street, Melboume, VIC 3000, Australia
Check Box(es) that Apply: O Promoter [ Beneficial Owner [J Execative Officer {J Director {1 General and/or
Managing Partner
Full Name (Last name first, if individual)
Duncan, Peter
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Orica Limited, Level 10, 35 Spring Street, Melbourne, VIC 3000, Australia
Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer B Director [0 General and/or

Managing Partner

Full Name (Last name first, if individual)
Hounsell, Garry

Business or Residence Address (Number and Street, City, State, Zip Code)
cfo Orica Limited, Level 10, 35 Spring Street, Melbourne, VIC 3000, Australia

(use blank sheet, or copy and use additional copies of this sheel, as necessary.)
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A. BASIC IDENTIFICATION DATA

3. Enter the information requested for the following:

« Each promoter of the issuer, if the issuer has been organized within the past five years;

» Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 109% or more of a class of equity securities of the issuer;

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers. and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer B Director [ General and/or
Managing Partner
Full Name {Last narne first, 1f individual)
Kirby, Peter
Business or Residence Address (Number and Street, City, State, Zip Code)
cfo Orica Limited, Level 10, 35 Spring Street, Melbourne, VIC 3000, Australia
Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer £ Director O General andfor
Managing Partner
Full Name (Last name first, if individual}
Scheinkestel, Nora
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Orica Limited, Level 10, 35 Spring Street, Metbourne, VIC 3000, Australia
Check Box(es) that Apply: ] Promoter [[1 Beneficial Owner ] Executive Offtcer Bd Director ] General and/or
Managing Partner
Full Name (Last name first, if individual)
Tilley, Michael
Business or Residence Address (Number and Street, City, State, Zip Code)
cfo Orica Limited, Level 10, 35 Spring Street, Melbourne, VIC 3000, Australia
Check Box(es) that Apply: [0 Promoter O Beneficial Owner [J Executive Officer BJ Director 3 General and/or

Managing Partner

Full Name (Last name first, if individual)
Beckett, Michae!

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Orica Limited, Level 10, 35 Spring Street, Melbourne, VIC 3000, Australia

Check Box(es) that Apply: ] Promoter [ Beneficial Owner

[ Executive Officer

Director

O] General andfor
Managing Partner

Full Name (Last name first, if individual)
Walter, Catherine

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Orica Limited, Level 10, 35 Spring Swreet, Melbourne, VIC 3000, Australia

Check Box(es) that Apply: O Promoter 1 Beneficial Owner {0 Executive Officer O Director [ Geneml and/or
Managing Partner
Full Name (Last name first, if individual)
Beevers, John
Business or Residence Address {Number and Street, City, State, Zip Code)
¢/a Orica Limited, Level 10, 35 Spring Street, Melbourne, VIC 3000, Australia
Check Box(es) that Apply: O Promoter [J Beneficial Owner B Executive Officer (] Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)
Coleman, Andrew

Business or Residence Address (Number and Sireet, City, State, Zip Code)
¢/o Orica Limited, Level 10, 35 Spring Street, Melbourne, VIC 3000, Australia

(use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

4. Enter the information requested for the following:
« Each promoter of the issuer, if the issuer has been organized within the past five years;

» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or mare of a class of equity securities of

the issuer;

+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter O Beneficial Owner B Executive Officer O Director [0 Generat andfor
Managing Partner
Full Name (Last name first, if individual)
Etienne, Phillippe
Business or Residence Address {(Number and Sueet, City, Siate, Zip Code)
¢/o Orica Limited, Level 10, 35 Spring Street, Melboume, VIC 3000, Australia
Check Box(es) that Apply: O Promoter {0 Beneficial Owner BJ Executive Officer [] Director [} General and/or
Managing Partner
Full Name (Last name {irst, if individual)
Houlihan, Patrick
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Orica Limited, Level 10, 35 Spring Street, Melbourne, VIC 3000, Australia
Check Box(es) that Apply: 3 Promoter O Beneficial Owner B Execurive Officer [ Director [3 General andfor
Managing Partner
Full Name (Last name first, if individual)
Elkington, Craig
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Orica Limited, Level 10, 35 Spring Street, Melbourne, VIC 3000, Australia
Check Box(es) that Apply: [0 Promoter O Beneficial Qwner B Executive Officer O Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
Larke, Andrew
Business or Residence Address (Number and Sureet, City, State, Zip Code)
¢/o Orica Limited, Level 10, 35 Spring Street, Melbourne, VIC 3000, Australia
Check Box(es) that Apply: O Promoter [ Beneficial Owner B Executive Officer O Director O General andsor
Managing Partmer
Full Name (Last name first, if individual)
Witcormbe, Greg
Business or Residence Address {Number and Street, City, State, Zip Code)
cfo Orica Limited, Level 10, 35 Spring Street, Melbourne, VIC 3000, Australia
Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer O Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director 3 General andfor

Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Swreet, City, State, Zip Code)

{use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......cc.coove i

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?.........ociiimiini s

Yes No
............... .| %4
............... $22.43

Yes No
............... 4] a

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person (o be listed is an associaled
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more
than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or

dealer only.

Full Name (Last name firsy, if individual)
Goldman Sachs JBWere Pty Limited (affiliate of Goldman, Sachs & Co.), solely in its capacity as placement agent

Business or Residence Address {Number and Street, City, State, Zip Code}
Level 17, 101 Collins Street, Melbourne, VIC 3000 Australia

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)................

(AL) {AK] [AZ] [AR] [CAIX (€ [CT] [DE] (DC) [FL] [GA] [HI}

[1D]

s L All States

[IL} {IN] [1A) [KS] {KY] [LA) [ME] MD]X [MAIX {MI] [MN] [MS] IMQO]
[MT] [NE] [NV] [NH] {NJIX [NM] [NY)X [NC] [ND] {OH} [OK]} [OR] [PAJX
[RI] [SCj [SD) [TN) (TX] [UT] EVT] [VA] [WA] {WV] [wi) [WY] fPR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIvIUA] SEALES) ovuiive e civeiir e secosseee e sesee s emmseseees st essseseans e sesss seens e sasesne e ssses s ssssesss s ssetssemssmssesnnasesnnssssneassasneasesnnnneneee L) ALl StO1ES
[AL) [AK] (AZ] {AR] [CA] (CO] (cT] [DE] [BC) [FLj [GA] {HI] [ID]
fIL} [IN] [LA] [KS] [KY) [LA} {ME] [MD] [MA] M1} [MN] [MS] [MO}
[MT] [NE] [NV] {NH] [NJ} (NM] [NY] {NC] [ND] [OH] [OK] [OR) [PA]
tRI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA) [WV] [WI] WY] (PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Suates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All S1ates” or Check INAIVIAUAL STRIESY covv.vereeee e eeevsem e stersesseesses s sssssasses st sssss s s ssssssrs st seessssssssssasssssessssssessassoessssssstssssssmrmsssssnssresseneenssnrasnsieeeees L] ALl StaleS
[AL] [AK] {AZ} [AR] [CA] [CO} [CT) {DE] (DC] (FL) {GaA] [HI) (D]
[TL] [IN] [1a] [KS) [KY] [LA) [ME] [MD) [MA] [MI] [MN] [MS] [MO]
[MT] [NE] (NV] [NH] [NI} [NM] [NY] (NC] [ND] [OH] {OK] [OR] [PA]
[Ri] [5C] {SD] [TN] [TX] (UT) [VT] {VA] [WA] [(WV] [WI] [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregalc offering price of securities included in this offering and the total amount

already sol
check this box

Enter “0” if answer is “none” or “zero.” [f the transaction is an exchange offering,

and indicate in the columns below the amounts of the securities offered for

exchange and already exchanged.

Type of Security

T oL U O O OO OO OO TR

EQUILY ceoovcornrenrveemnnrsncsrarssrmsersnssssrssrsressesseverns . $23.091.967

B Common  [] Preferred

Convertible Securities (including WATTANES) e s s s ressesesenees

PArNErShIP INIETESES ...c.oooceiieiiiinrr s seemcsees o sree e ssse s st seas et s s s s s e s e kS e e AR SRR ba AT R L TR b b0
Other (Specify et 1 BRS84S g b b
- $23.091967

TOML i
Answer also in Appendix, Column 3, if filing under ULOQE.

2. Enter the number of accredited and non-accredited investors who have purchased
securities in this of fen(;]f and the aligregate dollar amounts of their purchases. For

offerings under Rule 5

indicate the number of persons who have purchased

securtties and the aggregaie deliar amount of their purchases on the total lines. Enter
“Q" if answer is “none” or “zcro.”

Accredited Investors ...

Non-aceredited INVESIONS ... coeoovv e e ec et st s e errrsgnree s
Total (for filings under Rule 504 only).....oorocciciiineenc

Answer also in Appendix, Column 4, if filing under ULOE.

3. I this fiting is for an offering under Rule 504 or 505, enter the information requested for
all securities sold by the issuer, o date, in offerings of the types indicated, in the twelve
{(12) months prior to the first sale of securities in this offering. Classify securities by type
listed in Part C - Question 1.

- 3

Type of offering

RUIE G051ttt sas 0080840000404 0048004840040 1454 140 148 1484 8RR B£8R RE RS0 EE 408864804284 E R AR L R R s

REBUIBHON A ..ooieeicerieriie i s tetssesseosesearessanios e sssesssens et eesessansssssessnssesas asassesssssasassetosees seeas sesassnes ot ses st omema st sesmnsmsanssssrens sesesons bussranarssencs

RUIE S04ttt b sttt 18428 b 2048400 4850081 1 145 15 148484840 84382 FRE4SE SRS 4R E SR B4 8B SRR PR SRR R PR AE PR R SRS R SR8 £ 181
TOUAL oottt sttt cae s e s es e cs e £ e £ 8 8 e84 4ot e e A ek et e bt et st s

. Furnish a statement of all expenses in connection with the issuance and distribution of the

securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.

The information maﬁ be given as subject to future contingencies. If the amount of an expenditure
an estimate and check the box to the left of the estimate.

a

is not known. furnis

Transfer 200 ABENES FEES ... v e s s s s s e SRS e s S50 R e s
Prnting AN ENEravINE COSI8 oot inirss s et s b ebas 8640 4608808848804 e k344844 2280 4B b £t b d e eeb bR 20
Legal Fees......
ACCOUNIINE FOOS ..o oce it ivierrir v nesesers e sesssisssares st ses s sas e sas a0 seres s bt 10488 s e 0RE € 1844 o804 804800444 08 b4 4044 40 4048004000 H P b b nb s an b rE s

Engineering Fees......

Sales Commissions (specify finders’ fees SEPArAELY) ..o oottt seenscras e ses e ees e s seems s st o e e e
Other Expenses (tdentify)

Total......

NY12524:93270.1

6of 10

Aggregate
Offering Price

3

Amount Already
Sold

$

$23.091.967

$

$

$

3

3

Number
[nvestors

1)

$23.091,967

Aggregate Dollar
Amount of
Purchases

$23.091,967

0

$ 0

0

5 0

Type of Security

Dollar
Amount Sold

o0 o9 &9 &5

NROOROO

X

$ 0
$ 0
$140,000
$ 4]
$ 0
$369.471
$ 0

3509471
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C - Question |
and total expenses furnished in response to Pant C - Question 4.a. This difference is the “adjusted gross
proceeds to the issuer.”

522,582,496
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or

proposed 1o be used for each of the purposes shown. If the amount for any plglghpose is

not known, fumish an estimate and check the box to the left of the estimate. The total

of the payments listed must equal the adjusted gross proceeds to the issuer set forth in

response Lo Part C - Question 4.b above,

Payments to
Officers,
Directors, & Payments To
Affiliates Others
SARITIES AN FEBS 1vvvvvirvesvrasssrassicsasscrsssssasissassors s seus vt et st et R BB 2 st SR AR b0 O s$._o d s_o
Purchase of real estate........... O $ 4} 0O s 0
Purchase, rental or leasing and installation of machinery and eqUIPITIENT..........covrv e e icirie i veaer s e D $ 0 O s 0
Construction or leasing of plant bUildings And FACHRES .....w.corvew.eeeeesaemes e e assrees e ieessesssesssmsss e soase s s sesrcesessione O s 0 O s _o
Acquisition of other businesses (including the value of securities involved in this offering that may be used in
exchange for the assets or securities of another issuer pursuant to @ METEEr)........c.coeer e semseressessnrees A 3 0 O s 0
REPAYMIENE O IAEDIEAMESS .. v vvvvsrsans s easssemsversss s ss e sess st ses s ss s brs a4 808 b e et RL e bt et e O s 1] Bd  $22.582 496
WOTKINE CAPLLRL.....ovceiieccecctimae ettt e s b s e s heba e b s e 148 e st b ben d 3 0 O s 0
Other (specify):
O s_o s o

COLUTTIL TOTALS covvusereevessesesssrecveee e sneaeessss e reeesvs s s 8 s 20 15558 15 25 85 4288 55 s s 0 s 0 O s 0
Total Payments Listed (COlumm tO1R1S BAEA) .....c.ieriireereeriieeriee et it seresesseasssesas e seaes s seses st sns rssemsnsossesess E $22.582.496

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Sj re Date
Orica Limited %\ AuvGusa a4y , 230Y

Name of Signer (Print or Type) Tite of Signer (Print or Type)
Chris Hansen Group General Counsel
ATTENTION

Intentional misstatements or omissions of Fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

Tof 10 SEC 1972 (7/02)
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E. STATE SIGNATURE

Yes No

Is any party described in 17 CFR 230.262 presently subject to any of the disquatification provisions
of such rule? (| X

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D (17 CFR
239.500) at such times as required by state law.

The undersigned issuer hereby underakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed cn its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) Signatu Date
Orica Limited @44&.\._/\—— Aﬂa\gv\s‘r .’Ll' LG

Name of Signer (Print or Type) Title of Signer (Print or Type)

Chris Hansen Group General Counsel

n:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

NY12524:93270.1
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APPENIIX

[ntend to sell 1o
non-accredited
investors in State
(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state

(Part C-ltern 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State
ULOE (if yes,
attach
explanation of
waiver granted)
{(Part E-ltem 1)

State Yes No

Common Shares

Number of
Accredited
Investors

Number of
Non-
Accredited

Amount Investors

Amount

Yes No

$12,119.879

$12,119,879 0

$0

$31,047

$31,047 0

50

$2,656.,009

$2,656,009

$0

|
|
NY12524:93270.1
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APPENDIX

Intend 1o sell to
non-accredited
investors in State
(Part B-lItem 1}

Type of security
and aggregate
offering price
offered in state

(Part C-ltem 1)

Type of investor and
amount purchased in State
(Pant C-Item 2)

5
Disqualification
under Stale
ULOE (if yes,
attach
explanation of
waiver granted)
(Part E-ltemn 1)

State

Yes No

Common Shares

Number of

Number of Non-

Accredited Accredited
Investors Investors

Amount Amount

Yes No

MT

NE

NV

NH

NJ

$2.071.165

1 32,071,165 0 30

NM

NY

$2,085,626

2 $2,085,626 0 30

NC

OH

OK

OR

PA

$4,128,238

{ $4,128,238 0 30

Rl

SC

SD

TN

TX

uT

VT

VA

WA

WV

Wi

WY

PR

NY12524:93270.1
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